2001 UNIFORM BUSINESS REPORT (UBR) FILED
‘DOCUMENT # S83541 Apr 25, 2001 8:00 am

1. Entity Name

GUMBY'S PIZZA INTERNATIONAL, INC. ecretary of State

04-25-2001 90165 043 ***150.00

Principal Place of Business Mailing Address
5217 § W 81T DR 5217 § W 81ST DR
SUITE B-5 SUITE B-5
GAINESVILLE FL 32608 GAINESVILLE FL 32608

us us - 0 8

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 59'3094814 Applied For
Mot Applicable
Zi Countr Zigr Countr W
P & | ¥ 5. Certliicate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYTER, JOHN F
Street Address (F.0. Box Number is Not Acceptable)
704 NE 18T STREET
GAINESVILLE FL 32601
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnaturs, typed or orated name o regislered agert and tite T applicanie. (NOTE: Reg'siorzd AGERt S.3naturs required weon reinstating) lJA.ig
; ion is clial i m e
9. This Fprporatli_)n is eligible to satisty its Intangibl ' FILE NOWI! FEE iS‘ $450.00 10, Election Campaign Finanoing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.80 N m y
= Trust Fund Contribution, Added 1o Fees
{See criteria on back) Wake Check Payable to Depariment of State
11, OFFICERS{AN D\D!HEC’!’ORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L]
TITLE PD { [ oelere TILE (] Change [ Addition
NAME HIPPLER, CHANCELLOR HALE
seer aporess | 901 NW 8 AVE, STEB 5 STREE ADDAESS
CITY-ST-2IF GAINESVILLE FL CiTY-5T-21
TiLe VsD [ Dolete TrLE [} Change [ Acdition
NAME O'BRIEN, JEFF NaRIE
STREET ADORESS | 901 NW 8 AVE, STE B-5 STHEE] ADDRESS
CIY-ST-2IF GAINESVILLE FL CITY-§T-7iF
TITLE [ Dete TiTLE [JChange [ Additicn
HAME HAME
STREET ADDRESS STREET £DORESS
CATY-ST-71P LITY-ST-2IP
TITLE {71 Delete M [(Ichange [ Addricn
NAME HAME
STREET ADDRESS STREET ADTRESS
CiTY-ST-2IP CITY-31-2IP
TITLE [ palgte iLE [] Change [ Additior.
NAME MANE
STREET ADDRESS STRECT ADDRESS
CITY - ST-21P CiTY-57-217
TITLE 3 Delete TILE [ crange ] Addition
NAME MEME
STREET ADDRESS STREET ADDRESS
CliY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplisd wilh this filing does nat qualify for the cxemption stated in Section 119.0713)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega’ effect as if made under cath, that | am an alficar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statuies: and that my name appears in Block 11 or Block 12if
changed, or on an attacnmepe®thpn adgress,with all other like cmpowered.
SIGNATURE: 27
AFAE, ED OR PRINTED NATTE OF SIGNING OFFICER OR DIRECTOR Dl Saytine Fane
. W

CRIED34 {10/00)



